For office use only: 

VCRB#_ 

Date filed:_ 


1 West Virginia Ethics Commission 
210 Brooics Street, Suite 300, Charleston WV 25301 
(304)558-0664 or (866)558-0664 

CONTACT INFORMATION 

Th f> Fthics Commission does not have the authority to enforce the Open 

Meetings Act. Complaints which allege only violations of that Act will 

be dismissed. 

I. Pers^p^ inging Comi^int ("Complainant") 

[arne: ( Telephone: ~ 1 O'' .Olf 


Name 

Email:_ 

Address: 


roh 


^ Ciryv) 


I ^ xw(D^ _ 

^roo/l 


Alternate telephone:. 


County:. W’dOfk _State: ]4A^ Zip: C)i^ 




n. Person against whom Complaint is brought ("Respondent") 

Current or former public official; public employee; "public servant volunteer" or lobbyist. Only 
one Respondent may be listed on each Complaint form. 

d- Position or title: C "T" nh T 


Name 

lelenhone-. ^OH' 1 ' ) ? 0 j 

ilornc Address 


> 


(e.g., Mayor of Smallville, Potomac Co. Commissioner) 
Alternate telephone: __ 

L 


ri ^ __ii_« ■ « . 


u 

Naine(s) an^'ontact informatic^ of any witness(es) to the alleged misconduct: 


—PSr- ■ .. <Wj 


Clui-, f^’Aick 


2(y\- 




AVi -~7V3Q 
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/ 


It 


i 


Narnit! of Complainant 


ETHICS COMPLAINT 



Nanae of Raspondent 




UUi m 


■iC-% 


I hereby allege that the Respondent violated the West Virginia Ethics Act as follows: 

(Provide a full and detailed statement of the facts, specifically Respondent's actions. 
Include all relevant dates and the names and contact information of any person who 
may have witnessed the Respondent's actions. Attach additional sheets of paper if 
necessary.) 


ri,d |..;o mJ A/±M7^ 

d "hi 



r f ^ r /> il At r'} C. j. ^ I_ I _ 

- /s /he 0 -^ 

^.eiy ^ijut - 

* ^ PhiAPr m 

\ LL i-Q t>l? 


^ I/ a/u^ \Hia Plfr/ . li «>-f 

{n^i,L 1/^ 


- 1 - 
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//7/> fl^ of 




Date or dates of alleged violations, 


/LrJ 


Attach documents which support your allegations. 

(Attach photocopies; retain the originals for your own records.) 


.J).4UcUa /t 








Verification of Complaint 


State of Ki’r^/rv)A ro,.nh,of //anau>ht. 

1. Co e h )H iiA^ 


(name of person filing the Complaii^ 
y sworn, says that 
staled to be on information 


the Complainant named in the attached Complaint, 

'jliU ^ 

ind>alle#tions contained herein are true, except so far as they are 


being duly sworn, says that the f^ts^ri^^'c.. _ , ^ 

belief/lf^^ are on information and belief, I believe them to be true. 


I Complainant’s signature 
" Taken, sworn to and subscribed before me this 





day of 





state of West Virginia 
Rt 2 ■»».27S Milton WV2S5y_^ 


- 2 - 


















































